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5 TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiltee is a principal campaign commiltes. (Complete the candidate Informalion below.)

(D) D Tnis commiltse ls an authorlzed commiitee, and is NOT a principal campaign committee. (Complels the candidate
Informalion below.)
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(e} D This commilles is a aeparate segregaled fund. (Identlfy connected organizailon on line 6.) ltis connecied arganlzailon Is a:
D Corporation D Corporation w/o Capital Slock D Labor Organizalion
D Membership Organizalion D Trade Assoclatlon D Caoperalive
D In addlilon, this commlilee Is a Lobbyiz/Registrant PAC.

()] This commlliee supporisiopposes more than one Federal candldate, and Is NOT a separale segregaisd lund or parly
commities. (i.8., nonconnacted committes)

D In addlilon, this commlliee is a LobbyisVHegislrént PAC,

D In addlilon, Ihis committee s a Leadership PAC. (Identify sponsor an line 6.)

JoInt Fundralsing Representative:

(9) D This commitiee collecls conlribuliong, pays lundraising expenses end disburses nel proceads 10r lwo or more political
commilleas/organizallons, al least one of which [s an authorized commitiee of a federal candidate.

(h) This commiltee collects conlributions, pays lundralsing expenses and disburses net proceeds for two or more political
committess/organizations, none of which is an authorized committee of a lederal candidate.

Committess Participating In Jolnt Fundraiser
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